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血圧が高いほど脳卒中発症率は高くなり2 ～ 4 ）、さ
らに脳血管障害、心血管障害のリスクを増加さ



























































頻 度 調 査 票（ 以 下 FFQg：Food Frequency 





















































ア SPSS11.0J for Windows を用いて有意水準は
5 ％とした。正規性がみられた項目については
T 検定を行い、正規性が見られなかった項目に









































ること、さらに 2 ～ 4 kg の減量を維持するこ













m²、高血圧群において25.68 ±0.33 kg/m²、 2










表 1 - 1 　対象者基本背景
表 1 - 2 　対象者背景（調査時の食事摂取頻度調査）

























平均値 ± SD 平均値 ± SD p値
　年齢(歳) 52.4 ± 9.0 57.5 ± 9.0 ＜0.001
　通院年数(年) ― 5.6 ± 3.9
　身長(m) 2.1 ± 7.9 2.1 ± 7.9
　体重(kg) 68.3 ± 12.7 69.0 ± 13.2
　BMI(kg/m²) 24.6 ± 3.9 24.9 ± 4.1
　体重変化(kg) ― 0.7 ± 4.5
　収縮期血圧(mmHg) 130.8 ± 18.4 125.2 ± 12.4 ＜0.001
　拡張期血圧(mmHg) 80.9 ± 12.5 74.0 ± 9.1 ＜0.001
　飲酒歴(年) 11.0 ± 15.1 12.0 ± 17.0


















































平均値 ± SE 平均値 ± SE p値
　年齢(歳) 57.1 ± 0.7 58.3 ± 0.7
　通院年数(年) 5.7 ± 0.3 5.6 ± 0.3
　身長(m) 1.6 ± 0.0 2.7 ± 1.0
　体重(kg) 66.4 ± 1.0 71.5 ± 1.1 ＜0.001
　BMI(kg/m²) 24.3 ± 0.3 25.5 ± 0.4 0.002
　体重変化(kg) 0.1 ± 0.4 1.3 ± 0.4 0.024
　収縮期血圧(mmHg) 116.7 ± 0.7 128.2 ± 0.9
　拡張期血圧(mmHg) 70.1 ± 0.6 74.7 ± 0.7
　飲酒歴(年) 9.8 ± 1.3 15.5 ± 1.5 0.006
　喫煙歴(年) 15.5 ± 1.36 17.3 ± 1.4
　飲酒率(%) ＜0.001
　喫煙率(%)
　エネルギー(kcal) 1620.6 ± 41.6 1653.5 ± 35.4
　たんぱく質(g) 57.5 ± 1.6 56.5 ± 1.5
　脂質(g) 53.9 ± 1.6 52.4 ± 1.5
　炭水化物(g) 207.4 ± 6.0 210.3 ± 5.3
　飽和脂肪酸(g) 16.3 ± 0.6 15.7 ± 0.5
　コレステロール(g) 274.6 ± 9.2 278.7 ± 8.8
　食物繊維総量(g) 10.2 ± 0.3 10.1 ± 0.3
　食塩(g) 8.1 ± 0.2 8.3 ± 0.3
　穀類(g) 291.6 ± 9.0 311.4 ± 8.9
　いも類(g) 18.0 ± 1.5 17.1 ± 1.7
　緑黄色野菜(g) 59.1 ± 3.0 61.8 ± 4.2
　その他の野菜(g) 100.6 ± 4.8 99.6 ± 5.0
　海藻類(g) 4.2 ± 0.3 4.2 ± 0.3
　豆類(g) 48.3 ± 3.2 43.2 ± 2.7
　魚介類(g) 65.0 ± 3.6 64.1 ± 3.7
　肉類(g) 66.6 ± 3.9 61.9 ± 3.7
　卵類(g) 24.4 ± 1.4 27.1 ± 1.4
　乳類(g) 104.2 ± 6.7 103.0 ± 7.7
　果実類(g) 60.5 ± 4.5 61.3 ± 5.9
　菓子類(g) 65.5 ± 4.8 57.1 ± 3.9
　嗜好飲料(g) 201.8 ± 20.0 266.6 ± 17.8 0.001
　砂糖類(g) 6.3 ± 0.4 5.7 ± 0.4
　種実類(g) 2.6 ± 0.3 2.9 ± 0.4
　油脂類(g) 11.2 ± 0.4 12.1 ± 0.5
　米類(g) 206.1 ± 8.6 210.5 ± 9.3
　パン類(g) 32.5 ± 2.4 32.9 ± 2.7
　麺類(g) 53.0 ± 3.4 68.0 ± 4.3 0.013
　アルコール(g) 114.0 ± 13.8 193.1 ± 13.4 ＜0.001
　糖質摂取量(g) 197.2 ± 5.8 200.2 ± 5.0




























































  使用中止群 使用開始群
p=0.000 
図 1 - 1 　正常血圧群と高血圧群の比較






















































  使用中止群 使用開始群
p=0.001 
図 1 - 2 　正常血圧群と高血圧群の比較





















































  使用中止群 使用開始群
p=0.013 










































平均値 ± SE 平均値 ± SE p値
　年齢(歳) 58.9 ± 2.2 57.5 ± 1.1
　通院年数(年) 5.1 ± 0.9 5.7 ± 0.5
　身長(m) 1.6 ± 0.0 1.7 ± 0.0
　体重(kg) 66.9 ± 3.4 70.6 ± 1.5
　BMI(kg/m²) 24.5 ± 0.9 25.7 ± 0.5
　体重変化(kg) -1.6 ± 1.1 1.7 ± 0.5 0.039
　収縮期血圧(mmHg) 132.2 ± 4.2 126.8 ± 1.5
　拡張期血圧(mmHg) 80.3 ± 2.8 75.1 ± 1.0
　飲酒歴(年) 13.4 ± 4.7 13.2 ± 2.1
　喫煙歴(年) 8.0 ± 3.3 13.9 ± 2.1
　飲酒率(%)
　喫煙率(%)
　エネルギー(kcal) 1570.1 ± 110.6 1633.0 ± 52.5
　たんぱく質(g) 56.2 ± 4.2 55.8 ± 2.3
　脂質(g) 52.7 ± 5.0 53.0 ± 2.3
　炭水化物(g) 194.7 ± 11.7 206.9 ± 7.7
　飽和脂肪酸(g) 14.8 ± 1.4 16.2 ± 0.8
　コレステロール(g) 311.7 ± 34.7 277.9 ± 13.1
　食物繊維総量(g) 10.0 ± 0.8 9.7 ± 0.4
　食塩(g) 8.5 ± 1.0 7.9 ± 0.4
　穀類(g) 304.6 ± 23.9 301.2 ± 15.1
　いも類(g) 21.9 ± 5.0 16.1 ± 2.2
　緑黄色野菜(g) 56.1 ± 9.8 58.6 ± 4.7
　その他の野菜(g) 104.6 ± 13.5 96.4 ± 7.0
　海藻類(g) 3.6 ± 0.8 3.5 ± 0.4
　豆類(g) 47.5 9.5 42.1 4.1
　魚介類(g) 65.1 ± 7.7 59.0 ± 5.4
　肉類(g) 59.9 ± 10.3 65.5 ± 5.8
　卵類(g) 36.6 ± 6.5 27.4 ± 2.0
　乳類(g) 80.3 ± 14.2 118.8 ± 12.1
　果実類(g) 62.8 ± 14.3 57.8 ± 6.7
　菓子類(g) 46.9 ± 6.0 56.4 ± 5.3
　嗜好飲料(g) 191.6 ± 56.0 251.0 ± 27.6
　砂糖類(g) 4.7 ± 0.9 5.5 ± 0.6
　種実類(g) 1.4 ± 0.4 3.0 ± 0.5
　油脂類(g) 13.8 ± 2.3 11.7 ± 0.8
　米類(g) 207.4 ± 26.4 211.4 ± 15.9
　パン類(g) 30.4 ± 6.7 33.7 ± 4.2
　麺類(g) 67.0 ± 11.0 56.2 ± 6.1
　アルコール(g) 145.4 ± 48.9 172.5 ± 18.5
　糖質摂取量(g) 184.7 ± 11.4 197.2 ± 7.5


























































図 2 降圧剤使用中止群と使用開始群の比較 
 
 


























































らの Dietary Approach to Stop Hypertension
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Objects: Hypertension is likely to be the consequence of environmental factors. Health-promoting life style 
modifications are expected to be effective for hypertension. In this study, we evaluate life styles, especially 
dietary habits that evaluated using food frequency questionnaire (FFQ), that favorably affect blood pressure 
with and without pharmacologic therapy.
Methods: This study included 385 patients (male/female=310/75, 57.5±0.5 years old) with 5.6±0.2 average 
observation years. Blood pressure, blood chemistry, intake of nutrients, smoking and alcoholic habits were 
assessed. These parameters were compared between patients with hypertension having drug therapy and 
with normal blood pressure having no drug therapy (systolic blood pressure<130mmHg and diastolic blood 
pressure<90mmHg). Also, these parameters were compared between patients with hypertension, who was 
started or interrupted on therapy with drug for hypertension.
Results: In patients with hypertension having drug therapy, body weight was significantly higher than in 
patients with normal pressure. Frequency and average years of drinking was higher in hypertension group than 
in normotensive group. Average intake of alcohol, soft drink and noodles, and the ratio of carbohydrate in 
energy intake were higher in hypertension group than in normotensive group. Body weight gain was higher in 
hypertension group than in normotensive group. Body weight gain was higher in patients starting drug therapy 
than in patients interrupting drug therapy.
Conclusion: The most effective lifestyle advice is body weight control. Excessive intake of alcohol, soft drink, 
noodles and carbohydrates may induce body weight gain. Therefore, encouraging patients with hypertension to 
cut down excessive intake of alcohol and carbohydrates is promising as a method of reducing blood pressure, 
by prevention and treatment of overweight or obesity.
Keywords: hypertension, weight control
Abstract
Effective Dietary Intervention for Hypertension
Kiwako Okada1), Yui Ito1), Motoji Kitagawa1), Akira Nakamura2)
1) School of Nutritional Sciences, Nagoya University of Arts and Sciences 
2) Nagoya Teishin Hospital
